In evaluating the literature regarding the Court1s decision to legalize abortion, it can be seen that it was made on the basis of some very specific, practical and humanistic issueso Chief Justice Douglas in explaining his decision wrote the fo110wing:
The Georgia statute is at war with the clear message of these cases, that a woman is free to make the basic dectsion about whether to bear an unwanted childo tlaborate argument is hardly necessary to demonstrate that childbirth may deprive a woman of her preferred life style and force upon her a radically different and undesirable futureo For example, rejected appl i cants under Georgia statute are required to endure the di scomforts of pregnancy, to incur pain, hi'gher mor tality rate, and the after effects of childbir~h, to abandon educational plans, to sustain loss of income, to forgo the satisfactions of careers, to tax further mental and physical health in providing childcare, and in some cases, to bear the life long stigma of unwed motherhood, a badge which may haunt, if not deter, later legitimate family relationships.2 ll/Abortion Techniques: What are their Risks and Complications?" Contemporary Obstetrics and Gynecology, Volo 9, po 73, 19770 2I1Heal'th, Social Impact of Legalized Abortions," Family Planning Digest, Volo 1, No.4., ppo 13-15, 19720 
Beginning 15 to 20 years ago~ a~ortions were performed to preserve the mental life or the health of the ~otherQ Mental life or health was : more difficult to define than the physical health of women, and many women were denied abortions when they could not prove their present, or potential instability, if they gave birth to the unwanted child. This may have been an "evolutionary move to circumvent restrictive laws writ ten nearly three-quarters of a century before. 1I3
The risks of having an abortion now are much less than when abor tions were illegal, but there are still risks involvedo The following are the types of procedures available, listed i.n order of the safest procedure first, to the one with the most risks.
1. A first-trimester suction-curettage abortion performed under a 10ca1 anesthesia is currently the safest p~ocedure available. This can be done up to 11 weeks gestation. A suction-curettage procedure ,on 'a woman under 10 weeks gestation is most likely safer when performed'in a reputable, freestanding abortion clinic than in a large institution.
2. Second-trimester abortions should be avoided whenever possi~ ble. If it becomes necessary to perform this type of abortion, intra amniotic instillation of prostaglandin F2 is the method of choiceo An hysterotomy or hysterectomy are rarely the approaches indicated. 4
The change in the legality of abortions did not necessarily alter 3uProfessional Perspectives on Abortion,fI JOGN Nursing, po 25, 1974. 411Abortion Techniques: What are their Risks and Complications?" po 73. 5 attitudes, for there are still many people today, who adamantly oppose women having abortions. The legal reform, though, has strengthened the women's rights movement by establishing a woman1s right to privacy and control of her own bodyo In addition, it has recognized the hardships which unwanted births cause to individual women, and given them an option to enduring these hardshipso Abortion reform has reduced the number of illegal abortions and the suffering and deaths which accompany them, especially in the case of the poore It has eliminated the extensive discriminatory effects which abortion laws had on the poor. It has provided them with social equality in regards to their family planning, and given them 'new options for their future.
Abortion reform has increased the availability of family planning ,{ services for the poor. It has and will continue to save huge welfare costs attributed to the birth and care of welfare babies; decrease the number of unwanted babies who have a greater potential for maladjustment; and finally" help to break up the Vicious circle of births which keep poor families tied to the welfare systemo
The previous information has included the basis on which the Supreme Court rUl'ing was made, risks 'of abortions to women, and the benefits of the legalization of abortionso In addition, the research ers, aware of the time, expense, and physical and emotional risks involved in abortions, have explored the literature to try to discover the possible rationale prompting a woman who already has had one or more abortions, to have another unplanned pregnancyo From this review, we wanted to find signlficant factors which might lead us to a better iorl! Their interpr~tations were: "Feelings of inefficacy may be related to c'pntraceptive "non-use ll in at least two ways. First, birth control measu~es may not be taken by those who, regardle?s of ~heir He concluded that, "Interpersonal situations resulting in contra This category has been noted to have repeat abortions unless interven tion induces some degree of insight. 9
(2) Forgetting the birth control method. This was often found with women-who used birth control pills, for example, as a means of se1f-p~nishment, as relationship, or as manipulative behavior of gaining control a means 'of punishing a 'sexual partner. 10 over a i I .
(3) ~~olescent rebellion. This can take a variety of forms such as the rebelliousness of adolescence itself, to openly abusing cont~a ception as a way to invite control by her parents, to misusing contra ceptjves to combat parents. ll (5) Adultery by the wife· following vasectomY. These occur on a 'smaller basis 'than the previously mentioned categories and were observed among married couplesQ These involved severe psychosexual conflicts, often in both partners, and usually centered around the wife1s need to punish and humiliate her husbando When the pregnancy was known, this was a test for the husband to be courage9us and in his ability to stand by hero The husbands involVed were submissive and passive, and looked for guidance from their wives. 13
His major consensus is that because the sexual relationship is often the closest of human interpersonal relationships, it is. axiomatic that any aspect of contraception or its omission that enters into hetero sexual intercourse is likely to be interwound wittl the personalities, fantasy lives, and major conflicts of the sexual partners •. He further states that "contraceptives thus may become also a means of control, reward, manipulation, or punishmento" 14
I,
Rainwater., in a pioneering study, described' a variety of psyc,ho sexual conflicts which led to birth control fai1ureo This study was I, done among married couples in the poor white urban sbcietyo His find ings were (1) hostility of the wife toward the husband interested only in his own sexual gratification; (2) women distrusting the male to take the responsibility for contraception, and their own distaste 'of using (3) where the psychological and behavioral antecedents to conception playa role in the occurrence of .an unwanted pregnancy, and are II comp1ex and by no means primari 1y a matter of a conscious or unconscious ·wish to get pregnanto" 16 He saw the three most common factors invoTved in the t~ird area as: (1) use by the .respondent of the mechanism of denial; (2) use of the mechanism of r~tiona1ization;
and (3) fear of the side effects of certai~ contraceptives. 17 , In another study titled "Repeat Aborti6~s.· i:n ~New 'York City: .1~970-1972 11 , it was found that the number of women seeking repeat abortions and the proportion of repeats to total abortions are small, but both 1 have ; ncreased wi.th ti me. Of the 114,702 aborti ons performed on New York City residents over the two-year period, 6,936 (two percent) were repeat abortionso Their study showed that teenagers 17 or younger exhibit the smallest proportion of repeats, followed by women 35 and older. They felt that the differences by age may be explained by dif ferences in fecundi ty and intercourse frequency. Ei ghty-s i x percent of .
I .
the respondents had told a counselor following their repeat abortion" that they wanted to begin a contraceptive regime~ before being dis~ .
cha rged from the hos pi ta1". Fi fty~n i ne percent, howeve r, 1eft the hos pital after their repeat abortion without being started on the method 16Medical Aspects of Human Sexuality, po 1860 17 I bid., pol 89 0 which they requested. Nearly half (46 perce,nt) of those who requested contraception were given no method at all, anq an additional 40 (13 per cent) were given a different method--generally a less effective onethan they had requested. Following completion of this study in 1972, several municipal hospita~s modified their policies to increase contra ceptive initiation before dischargeo 18
In summary, the literature as it relates to our study indicates that psychological factors and'not lack of adequate information are the causes of abortions 'and repeat abortions o In the case of the study specifically on repeaters, there may have been medical negligence on the_ part of the medica,l staff who did not follow through on the requested \ birth control method, but the women did not take the initiative to de mand a contraceptive and went withouto This, then, may also be a psy chological factor, whether it be a form of denial or rationalizationo
The literature review showed that even when birth control information Initially, the research design will be described. In addition, this chapter defines assumption categories and describes the development of the questionnaireso It will also include a description of the sample, method for collecting 'data, and the kind of data analysis to be used o
Research Design
To measure causes behind women having'more than one abortion, a questionnaire was developed and administered to actual clientso To achieve ~his purpose, a questionnaire will be designed which will I include the mgJo,r factors behind women _hav.ing unwanted pre,gnanci.es.
l ·
The purpose of the design is accomplished by giving the question I I nair~ to female clients who have' had more th~n one abortiono The Amaximum of nine statements, which described reasons for repeated pregnancies, were listed in this section. A previous list of reasons was narrowed by the researchers to these nine statements. Specific assumptions, such as, II I coul d nO.t afford to see a doctor, II and "My doctor took me off birth control ,II were made into one statement:
"Birth control was not used at all. 1I Our purpose for this was to keep the question~aire short and concise, to ensure the highest rate of returns.
Questionnaire Format
The format of the questionnaire is divided into four sections:
the introductory letter, instructions, demographic information, and the body of the questionnaire (see Appendix for a copy of the Questionnaire).
The introductory letter explains who the researchers are, the pur pose of the questionnaire, gives directions as to where to return the questionnaire upon completion, and assures the client of'confidential
ityo Instructions explain what the information will be used for and again assures confidentialityo
The primary purpose of the first nine questions was to describe the respondents as to age, education, marital status~ number of previous live births, number of abortions, prior birth control information, and questions regarding prior abortions.
Pre-Test
The questionnaire was evaluated by three of the Social Service week. Six patients are treated with the D&C method. One patient, who is between 16-20 weeks along in her pregnancy, is being treated by the L saline methodo
The Population
All clients who were seeking their,first abortion 'were not con sidered for this studyo This process resulted in a sample that was more time consuming and was difficult to obtain, yet met the require ments of our study.
In addition, the questionnaire was passed out in two different I I
Data Collection
To collect this data at the Unlversi'ty-of Oregon Medical School, the counselors in the abortion c1i~ic ga.ve a questionnaire to every woinan who said she had h~d a previ,ous abortion duri'ng 'her i . . nitia1 inter view. The ciient then returned)he completed questio~naire to the sec retary at the Social Service Office Q At the Lovejoy Specialty Hospital, the researchers themselves approached women who were (1) waiting for their two week check-up or
(2) were waiting for an appointment with a doctor or counselor. This method led to some uncomfortable feelings on the part of the research I ers; since the researchers were total strangers to the clients, and did '! not have privacy in which to answer any questions the client sometimes had. Because of the Administration1s policy, this,was the only proced ure available to the researchers.
The researchers identified the clients who were having a repeat abortion by handing each woman a questionnaire that had a cover letter attached giving directions to only fill out the questionnaire if they had had more than one abortiono Those women who were not repeat abor t;on clients handed back the questionnaire. Those who chose to fill out the questionnaire were told where to place it when they were through. ..c:::
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.,.. 
CONCLUSIONS REGARDING THE HYPOTHESES
This section will explore the original hypothesis in relation to the results of the questionnaire, to determine if the results support the hypothesis. It will also offer possible reasons why clients responded as they did to specific questions.
It was hypothesized in our study that repetition of abortions may be affected by factors such as (1) inadequate birth control counseling and (2) lack of adequate birth control methods. This implies that there are inadequate r~sources within health institutions which are unavailable to meet the needs of womeno From the study the researchers found the following informationo All the interviewees had received some birth control information.'
One-hundred percent of the respondents reported that at one time they had received birth control ,information. The ques,tion did not ask how specific or thorough the' fnfo,rmation was or how much of the i'nformation the \'tomen retained o For'examp1e, even though a woman stated she had
received information about every method, we do not know if this infor mation was given during an hour discussion or a five minute discussionQ The researcner1s first hypothesis was not.suppor,ted by the re'su1ts of the datao The results showed that 100% of the women did' receive birth c~ntrol information; so lack o~ birth contro1' info~ati6n as measured did not contribute to repetitive abortions;'~This is consistent with finaings'reported by Sanford R. Wolf, M. O. and cited in the literature review of this study.
The second hypothesis suggested that. repetition .of abortions was caused by inadequate birth control methods. It was foti~~ by t~~ researchers that only 19% of the respondents reported ,that a birth con " , tro1 method failed. Thirty-six percent of tha.,b-i.rth-con.tr~l. methods
were. not used re.gularly and i9% of the respondents indicatecLthat a birth control method was not used at all. Fifteen percent of the re 'spondents did not l~ike any birth control method. '~These results suggest th~t the repetition of abortions were not caused by inadequate birth , contro 1 methods,.
It is interesting to note that the attitudes of the respondents' varied. Thirty-six percent of the birth control methods were not used regularly and 19% of th~ birth co~tro1 methods were not used at all.
It is the' opinion of the researchers that the respondents who fell into these two categories may not h~ve been satisfied with the birth .control methods available or did not see an importance in using them on a regu lar basis. The data did show that 15% of the' women were dissatisfied with the available birth control methods" ,.Th'e researchers' c.bncluded Of the 73% of the p~rsons having repetitive abortions, these abortions occurred less than six months ago.
Thirty-six percent of the women did not use birth control regular ly. Nine percent did not use any birth control method at all 'or the method failed.
This suggests that the respondents were mostly single women about I the age of 22 ~ho ha~ completed high school 0 It is possible that these ).
findings will be t~portant for further research on repetitlve abortions. In retrospect, it has become apparent that the researchers used three steps in the process of the development of the studyo
The first was to create two underlying assumptions: (1) women have abortions;
(2) women have repeat abortionso The ,second step of the process was to develop two research questions based on the above assumptions: (1) are there significant factors in the causation of repeat abortions; and (2) what are the implications regarding the lack of information and service to women which have a direct relationship to repeat abortionso The third step was to develop two hypotheses: (1) repetition of abortions is caused by inadequate counseling; and (2)' repetition of abortions is caused by lack of adequate birth control methods.
Because ~ach of these steps could have been a study in and of 'itself, and because these researchers attempted to do· all three, the purpose of this study was not fully accomplished o
There are several reasons why the instrument developed for this (1) That 100% of the women in this study did receive birth con ; , ',tro1: iflfqnnation and because of varied attitudes or the way in which the I I !,
" ibfonllation was del ivered, the respondents did not uS.e the methods con is hopeful that the ;-sSue of repetitive abortions will become a concern I to soc;~ty as a wholeo Please fill in the blank spaces below with a number response from the right hand columno .
(example: 1st abortion __3__ )
A. 1st abortion 1 0 Less than 6 months agoo B. 2nd II 2. 6 mo~ths to 1 year ago. Co 3rd II 30 1 year to 2 years agoo Do 4th
